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Steps for Eligible Professionals Applying for AIU

Providers must attest to the Adoption, Implementation of, or Upgrading to certified EHR technology
within the eMIPP application to qualify for the EHR Incentive Payment.

e Adoption: Acquiring, purchasing, or securing access to certified EHR technology

Implementation: Installing or commencing utilization of certified EHR technology capable of
meeting meaningful use requirements

Upgrade:

Expanding the available functionality of certified EHR technology capable of meeting
meaningful use requirements at the practice site, including staffing, maintenance, and
training, or

Upgrading from existing EHR technology to certified EHR technology per the EHR
certification criteria published by the ONC

After successfully completing your CMS Registration, you will need to apply for the EHR
incentive payment with Washington State.

To do this, you will need your individual provider’s CMS Registration Number, Domain,
Username, and Password for ProviderOne. Please refer to the welcome letter you

received from the EHR Incentive Program for detailed instructions.

Log into ProviderOne using the logon information you received for the provider
with the Domain, Username, and Password.

Link for ProviderOne:



https://www.waproviderone.org/

Login to ProviderOne

of Social and Health Services (DSHS) is an agency that helps people. We do this in partnerships with families, community groups, = -
rations, private providers, other governmant agencies, and the many thousands of generous foster parents, neighbors, and citizens who [ ek of Social & Health Ser'
ake Washington a special place by taking care of each other.

&'mission of DSHS is to improve the quality of life for individuals and families in need.

To Reset Password, Click here
To deliver services to the people who need them, the department is divided into seven administrations:

The Aging and Disability Services Administration (ADSA)
The Children's Administration {CA)

Login Prablems? Click here The Economic Services Administration (ESA)
The Health and Recovery Services Administration (HRSA)
The Juvenile Rehabilitation Administration (JRA)
The Management Services Administration

Page ID:pgloginfLogin) : viai X Server Time: 07/17/2013 03:03:44 PDT

» Enter the Domain
» Username, and
» Password

» Click Login

Selecting a profile:

Edit View Favorites Jools Help

Welcome
to the
Medicaid Management Information System
for

Depertment of Social & Health Services

Select a profile to use during this session:

> Select EXT Provider EHR Administrator

» Click Go




Access the EHR Incentive Program:

Welcome Fray, Patricia . You have logged-in with EXT Provider EHR Administrator profie.

Path: Provider Portal EHR Incentive Payment Frogrsm
ProviderOne [d/NPI :

Provider Portal:

Online Services: Welcome! Hide/Max
Claims Hide/Max 3 . . .
Claim Inquiry The Department of Sodial and Health Services (DSHS) is an agency that helps people. We do this in
im Adjustment/Void partnerships with families, community groups, religious organizations, private providers, other government
e Claims Entry . agencies, and the many thousands of generous foster parents, neighbors, and citizens who make
e Batch Claims Submission (837) Washington a spedial place by taking care of each other.
Retrieve Saved Claims
Manage Templates The mission of DSHS is to improve the quality of life for individuals and families in need.
Create Claims from Saved Templates
Manage Batch Claim Submission

ient Hide/Max | Manage Alerts

nt Limit Inquiry
Benefit Inquiry My Reminders:
Filter By:
Payments Hide/Max

View Payment Read Status:
View Capitation Payment

Alert Message el et
AT e AT

. . . oY

ProviderOne-Generated Invoices Hide/Max -

View Inveice Authorization for Services - Spinal Injections Effective for dates on and after October 1, 2013, the Agency
v . BROADCAST_ME $ SAGE [ will require prior authorization for spinal injections through Qualis Health. Procedures and CPT Codes - (08/08/2013 |11/01/2013

Validate Invoice [Ipiagnostic Facet Injectio.

Managed Care Hide/Max | Delete Viewing Page 1 1 SaveTaXLS
View Enrollment Roster
View ETRR

Alert Type
AT

Prior Authorization Hide/Max
On-ine Prior Authorization Submission

Prior Auth on Inquiry

Prior Authorization Adjustment

Provider Hide/Max

Server Time: 07/17/2013 03:04:27 PDT

» Click on the Links drop-down list in the top right corner

» Select EHR Incentive Program




Begin Application:

Il

Medicad EHR
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Start Medicaid Incentive Payment , View status of Medicaid Incentive
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\ V (MIPP) Registration —»4°  Payment Registration
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At the EHR MIPP (eMIPP) welcome screen, click on "t




Enter your Registration ID:

[ - "
" )
Medicaid EHR

Enter CMS Registration ID:

: N E"'Izﬁ:"”‘ Lo’
u Enter your CMS Registration ID to

begin your EHR Medicaid Incentive
Payment Program (EHR MIPP) registration

process.

> Enter the CMS Registration ID (aka NLR Number)

» Click

(

EHR
MIPP




FEDERAL INFORMATION TAB:

]

MEdICaK! tAR
TNCONTIVE PROCT AN

Received your registration from Registration ID : User ID :

CMS. Continue with state = o B L4

p VR NPI : Profile : EXT Provider EHR Administrator
¥ registration.

SSN:

ELIGIBILITY
ATTESTATION

FEDERAL INFORMATION
UPLOAD DOCUMENT

> Select the Federal Information Tab

» Click on current “Payment Year” Icon




Review the Federal Information that CMS populated from your Registration

Please validate your Federal information. If the information is incorrect contact CMS.

Personal Information

First Name
Middle Initial

Last Name

Suffix

Provider Type
Provider Specialty

Address

Address
City
State
fip
Phone
Ext
E-mail

Identifiers

:EP
: Prof
: Test

: Physician
: GEMERAL PRACTICE

: 0000 ABC st
:Test

WA

1 12345-1510
{111) 1111111

: test@test.com

The Payee NPl captured below will receive the EHR incentive payment.

Payee NPI
Payee SSH

Exclusions
Code =

: 1234567808
: 1234567809

Description

Ho Exclusions Found.

NOTE: To update CMS registration information, you must return to the CMS registration.




ELIGIBILITY TAB:
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Received your registration from Registration ID : User ID :

CMS. Continue with state - s

T % NPI : Profile : EXT Provider EHR Administrator
y registration.

SSN:

ATTESTATION

UPLOAD DOCUMENT

» Click on the Eligibility Tab

» Click on the icon for Payment Year 1




Fill out Eligibility Form:

***Data entered below is for demonstration only

Reporting Period
Patient volume reporting option [ Prior Calendar Year Prior Twelve Months

Start Date: ?
End Date:

Eligible Patient Volume

Practice as a Pediatrician
Practice as a Physician Assistant
Hospital Based Encounters | ?
Include Organization Encounters |
Organization NPI
Organization NPI:
Render care in FQHC/RHC (2
Total Encounters:
Medicaid Encounters:
Did you include no-cost encounters? |2
Include encounters outside WA |2

EHR Certification Information

EHR Status [? Adopt Implement Upgrade

EHR Certification Number:

Email:

Note: The EHR Certification Number will be auto populated with the information entered at CMS.




REPORTING PERIOD:
Patient Volume reporting option? Prior Calendar Year or Prior 12-Months
Start Date: Enter the beginning date of your 90-day date span

End Date: Will auto-populate once you hit Enter or Tab

ELIGIBLE PATIENT VOLUME:

Answer each question by choosing the Yes or No radio button. In some cases an
extra box will require more information.

NOTE: Hovering over the * will show a box with more detailed information:

Eligible Patient Volume

Practice as a Pediatrician

Practice as a Physician Assistant

Hospital Base

Include Organizatio

Practice as a Pediatrician? YES or NO

Practice as a Physician Assistant? If yes, the form will expand and ask for
more information. Choose “how” the PA Qualifies:

L] primary
(] practices at a facilit

Hospital Based Provider? If yes, the form will expand and ask for more
information.

Total Inpatient Discharges:
Total ER Encounters:
Medicaid Inpatient Discharges:

Medicaid ER Encounters:




NOTE: Hospital Based Providers are eligible for the EHR Incentive if at least 10% of
their services are NOT in a hospital setting.

3) ORGANIZATION NPI:

» Include Organization Encounters? No= applying with individual
encounters. Yes= applying with the Group Proxy method, form will expand
and ask for more information.

ganization NPI

Organization NPI:

> Render Care in FQHC /RHC? If yes, the form will expand and ask for more
information.

Total Encounters:

Medicaid Unduplicated Encounters:
CHIP Encounters:

Charity Care Encounters:

Sliding Fee Scale Encounters:

Total Encounters:

Medicaid Encounters:

NOTE: If you are applying as a FQHC/RHC and you qualify by using the Medicaid Encounters
only, it is “optional” to fill out the other encounter criteria (CHIP, CHARITY CARE OR
SLIDING FEE SCALE).

> Include MCO (Managed Care Organization) Panel? If you did NOT select
Yes for FQHC/RHC, the form will expand and ask for MCO information.

Total Panel:
Unduplicated Encounters:
Medicaid Panel:

Unduplicated Medicaid Encounters:




If you selected Yes for FQHC/RHC and you select Yes for MCO panel,
the form will expand and ask for more comprehensive information.

Total Encounters:

Non-Panel Medicaid Encounters:
CHIP Encounters:

Charity Care Encounters:
Sliding Fee Scale Encounters:
Total Encounters:

Medicaid Encounters:

Total Panel:

Eligible Patient Panel:

NOTE: Depending on your previous selections, you may have already provided all required
encounter information. If Total Encounters and Medicaid Encounters are still
visible (shown below), enter the Total Encounters and Medicaid Encounters.

Total Encounters:

Medicaid Encounters:

Did you include no-cost encounters? Yes or No
NOTE: This is informational only, and does not affect the patient volume.

> Include encounters outside WA? If yes, the form will expand and ask for
more information:

Include encounters outside WA 7

State(s):

If you included encounters provided
outside the state of Washington please
indicate in what states

InfAre

nat

EHR Investment Type ?

Type in the state(s) where these encounters were provided.




4) EHR CERTIFICATION INFORMATION:

EHR Investment Type? Choose Adopt, Implement or Upgrade

EHR Certification Number? This will populate from the CMS Registration
information you entered. You must update it, if needed, in the CMS
registration.

CLICK ON THE SAVE BUTTON WHEN COMPLETED.




UPLOAD DOCUMENT TAB:
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Received your registration from Registration ID : User ID :
CMS. Continue with state 3

A 2 NPI : Profile : EXT Provider EHR Administrator
registration.

SSN:

FEDERAL INFORMATION
ELIGIBILITY

UPLOAD DOCUMENT
ATTESTATION

> Click on UPLOAD Icon

» Select the document from your files to upload




ATTESTATION TAB:

[

Medicaid EHR

eceived your registration from Registration ID: User ID:
NLR. Continue with state

NPI: Profile: EXT Provider EHR Administrator

L W registration.
v Tax ID:

opt

ATTESTATION

Payment Year Certification Number Adopt/Implement/Upgrade '
. 30000001 SWUBEAK Ado

NLR INFORMATION




By clicking on the Print Preview button (Green arrow points to the print preview
button), you can read the Attestation document in a larger window. Print a copy
of this Attestation for each Eligible Professional to sign and date for your records.
Hit the “close” button to return to the application page.

EHR.
Medicaid EHR \k MIPP /

TR TV R BROTT AR

e ——

Received your registration from Registration ID : User 1D :
CMS. Continue with state

e MPI : Profile : EXT Provider EHR Administrator
registration.

SSN:

-
MOTICE: This attestation is required for participation in the Washington State Electronic Health Record (EHR)
Incentive Payment Program to individual professioanls and eligible hospitals who adopt, implement, upgrade (AlU) or E
meaningfully use (MU) certified EHR technology in accordance with requirements under United States Department
of Health and Human Services, Centers for Medicare & Medicaid Services Final Rule regulations 42 CFR 495,
Standards for the Electronic Health Record Incentive Program, revised July 28,2010. The regulations implement the =

ELIGIBILITY
UPLOAD DOCUMENT
ATTESTATION

Signature
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=
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o
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=
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i
w

This Attestation certifies the following is known and understood:
1. That EPs are prohibited from seeking payment from another state or from the Medicare EHR incentive

| accept the terms and conditions R — %




VIEW OF ATTESTATION DOCUMENT:

Signature




Attest and Submit:

EHR

1T A

Received your registration from Registration |D : User ID :
CMS. Continue with state

e MPI : Profile : EXT Provider EHR. Administrator
registration.

<{_

SSN:

MOTICE: This attestation is regquired for participation in the Washington State Electronic Health Record (EHR)
Incentive Payment Program to individual professioanls and eligible hospitals who adopt, implement, upgrade (AlU) or E
meaningfully use (MU) certified EHR technology in accordance with requirements under United States Department
of Health and Human Services, Centers for Medicare & Medicaid Services Final Rule regulations 42 CFR 495,
Standards for the Electronic Health Record Incentive Program, revised July 28,2010. The regulations implement the =

ELIGIBILITY
UPLOAD DOCUMENT
ATTESTATION

Signature

FEDERAL INFORMATION

This Attestation certifies the following is known and understood:

1. That EPs are prohibited from seeking payment from another state or from the Medicare EHR incentive

| accept the terms and ditions . E—— %

> Clickon ‘1 ACCEPT THE TERMS AND CONDITIONS’
> Click on “REGISTER” button

» Click the OK button on the pop-up box:




Message from webpage I-EE—J

9 Do you want to submit your EHR Registration for State Review?

0K { |

View your confirmation page.

You will receive an automated email from the Washington State EHR Incentive Program

rl

EHR

a‘
Medicaid EHR §Miep /
TNCONTIVE PROCRAM 4

Start Medicaid Incentive Payment , View status of Medicaid Incentive

\ y (MIPP) Registration o=3° Payment Registration

i -

EHR Incentive Program Registration Confirmation

Your Medicaid EHR Incentive Program registration is successfully submitted for State review.

Registration ID :

Name . Test, EP Prof
Payee NPI

Payee SSN

When you are finished you can Log Out of eMIPP or continue with a new
application:




Track

EHR Incentive Program Registration Confirmation

ntive Program registrat

Hame:
Payee NPt
Payee SSH

Glossary

AIU DOCUMENTATION: Documents showing a business connection with your EHR
system. Documents might include an invoice, proof of payment or signed contract. We
request 2 of the 3. It is helpful to upload a copy of your ONC Certification as well. If your
system has not changed from the first payment year, we may not need more documents.

We will contact you if more information is needed. If you are attesting for a group and
don’t want to upload AIU documents in each application. You may use the Documentation
Fax Coversheet with the ORGANIZATION or PAYEE NPI. If you are submitting information
for the individual applicant, please Upload the document.

CHARITY CARE IN FQHC/RHC: Per CMS, Charity Care is defined as” part of
uncompensated and indigent care. Uncompensated care does not include courtesy
allowances or discounts given to patients.” [CMS Final Rule, p.144]. Charity care is defined
as an inability of a patient to pay for medical care. In comparison, bad debt is an
unwillingness of a patient to pay for medical care.

FQHC/RHC: Federally Qualified Healthcare Center/ Rural Healthcare Clinic. When you are
applying as a FQHC/RHC and you qualify by using the Medicaid Encounters only, it is
“optional” to fill out the other encounter criteria (CHIP, Charity Care or Sliding Fee Scale).
CHIP, sliding scale, free care only count toward threshold is working in RHC or FQHC.

NEEDY PATIENT VOLUME: When a FQHC/RHC must include encounters from Charity,
Sliding Fee and CHIP to reach the 30% patient volume.




NO COST ENCOUNTERS: Encounters that were not paid (denied or zero-pay) for active
Medicaid clients. Denials for no “Medicaid Eligibility” are not to be included. It is optional
to use these encounters.

ONC NUMBER/CERTIFICATION: A list of certified EHR systems is available through the
Office of the National Coordinator for Health Information Technology at:

ORGANIZATION NPI: A valid NPI you use in the Eligibility Tab in order to use Group
Proxy.

PA-LEAD CLINIC: To be eligible for WA State Medicaid EHR Incentive Program Physician
Assistants (PAs) need to have at least 50% of encounters over 6-month period in the prior
calendar years in FQHC/RHC setting. Also, PAs should provide verification of either
working in PA-led setting or be the Primary Provider (or RHC owner). WA State will accept
a signed and dated letter from clinic’s Medical Director for the purposes of verification of
PA-lead requirement.

PEDIATRICIAN DEFINITION: Washington state defines a “pediatrician” as: A
“pediatrician” is an MD, ARNP, or PA (IF they practice in a FQHC or RHC that is led by a PA)
who is either (1) board certified in pediatrics, (2) completed a pediatric residency, or (3)
maintained a predominantly pediatric caseload in the 90-day period specified by the EP for
purposes of calculating patient volume. This definition includes pediatric specialties like
pediatric ophthalmology and pediatric cardiology.

PRACTICE PREDOMINANTLY (IN FQHC/RHC): Over a 6-month period, in the previous
calendar year or the previous 12 months. The EP practiced more than 50% of the time in
any FQHC/RHC.

REPORTING PERIODS:

Eligibility Tab: A 90-day period in either the “previous calendar year” or the “previous 12-

months”

Meaningful Use Tab: For Stage 1, Year 1 and ALL attestations in 2014 (regardless of stage),
a 90-day period in the “current calendar” year. For all subsequent Stages beyond 2014,

use 365 days.
UNIQUE PATIENT (Meaningful Use Tab): If a patient is seen by an Eligible Professional

more than once during the EHR reporting period, then for purposes of measurment that
patient is only counted once in the denominator for the measure. All the measures relying
on the term “unique patient” relate to what is contained in the patients medical record. Not
all of this informaiton will need to be updated or even be needed by the provider at every



http://oncchpl.force.com/ehrcert

patient encounter. This is especially true for patients whose ecnounter frequency is such
that they would see the same provider multiple times in the same EHR reporting period. If
you are practicing at multiple locaitons, please verify that unique patients are only counted

once.




Helpful Hints

ENROLLMENT YEARS (STAGES):

AIU (not considered a “stage,” since it can be skipped and is only through Medicaid).

STAGE 1 is comprised of 2 years (STAGE 1, YEAR 1 AND STAGE 1, YEAR 2)

STAGE 2 does not start with Washington Medicaid until 2014. You must have 90-days of
Meaningful Use data in 2014 before you can attest.

WHEN TO APPLY FOR THE NEXT PAYMENT YEAR: CMS drives the timing. When they determine
it is time for you to apply for the next year they send an interface to us that updates your status in
eMIPP. We then generate an email to the contact on the application letting them know it is time to
apply. One more reason to keep your contact information updated at CMS.

90-DAY ATTESTATION DEADLINE: You have 90 days from the receipt of the letter to attest for
WA State Medicaid EHR Incentive Program in state EHR Module (eMIPP). If you are beyond that
90-days, go back to your CMS Registration, make any necessary changes and re-submit. This will
start the 90-days over. Wait at least 24 hours before you attest in eMIPP.

LOG ON ISSUES (Password/User ID/Missing Profile): Contact Security at:

ERROR CODES IN EMIPP: Ifyou are getting odd errors or no response when you enter the
Registration ID, use the “compatability mode:” http://windows.microsoft.com/en-US/windows7 /How-
to-use-Compatibility-View-in-Internet-Explorer-9. If it does not fix the issue, let us know. Also, make
sure you are using a PC (not a MAC) and Explorer (not another browser). Make sure your POP-UP
BLOCKERS are OFF.

TRACK v. START: After you enter the Registration number, click on the orange START button.
The TRACK button is only for checking status.

FEDERAL INFORMATION TAB: Information comes from CMS, so changes/updates have to be
made there. Make sure the contact information is current/correct. This is who we contact if there
are questions and who the automated emails go to. The Payee NPI and Tax ID. The tax liability goes
to the Payee NPI and cannot be changed once payment has been issued.

ENROLLMENT TAB: Eligibility dates can be in the previous calendar year or the previous 12-
months. If you use an Organization NPI and are using Group Proxy, that entire “group” must attest
the same way. If you apply as individuals, that entire group must apply in that same way. You may

“create” different group in your organization by location, specialty; etc, as long as it is a “logical”
group.

MEANINGFUL USE TAB: Please watch the exclusions, there are different instructions for some of
them. Some you will enter a “0” in the denominator others you answer YES/NO.



mailto:provideronesecurity@hca.wa.gov
http://windows.microsoft.com/en-US/windows7/How-to-use-Compatibility-View-in-Internet-Explorer-9
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MENTAL HEALTH CLINIC THAT ONLY BILLS THROUGHT THE RSN: Medicaid will accept a letter
from the clinic, on letter-head, that confirms that the EP bills their encounters to the RSN.

CLAIMS BILLED THROUGH ANOTHER’S NPI: To be eligible for WA State Medicaid EHR Incentive
program, an EP’s Medicaid claim(s) have to be verifiable through the ProviderOne system (except
for RSN and Take Charge only providers). If you do not bill WA State Medicaid with you own NPI or
not enrolled in ProviderOne as a provider, please contact Provider Enrollment Services at:
http://hrsa.dshs.wa.gov/ProviderEnroll/enroll.shtml#provider Phone: 1-800-562-3022 (Ext. 16137)

CMS CONTACTS:

CMS EHR CONTACT: 1-888-734-6433 (Option 1)

CMS SECURITY CONTACT: 1-866-484-8049 (Option 3)

CMS launched the eHealth webinar series to educate eligible professionals (EPs) about the eHealth
programs and resources available. The PowerPoint presentations and recordings from past webinars

can now be accessed on the Resources page of the eHealth website.

The following webinar resources are available:

Intro to the EHR Incentive Programs for EPs: Basic Eligibility and Payment Information, Review
of Key Deadlines (July 2, 2013)

PowerPoint Presentation

o Webinar Recording

EHR Incentive Programs: Stage 2 Overview, Audits, and Payment Adjustments (June 20, 2013)

PowerPoint Presentation

o Webinar Recording

Advancing Interoperability through Meaningful Use: A Refresher Course (June 6, 2013)

o PowerPoint Presentation

o Webinar Recording
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